of 


772. 


GEORGE E. EBRIGHT, M. D. 
PRESIDENT 


FRED F. GUNDRUM, M. D. 
VICE PRESIDENT 


A. J. SCOTT, Jr., M.D. 


CALIFORNIA STATE BOARD HEALTH 


WALTER M. DICKIE, M. D. 
SECRETARY AND EXECUTIVE OFFICER | 


~ ADELAIDE -Srownl 


_ ROBERT A. PEERS, M. D. 


Entered as second-class matter February 21, 1922, at the post office at Sacramento; California, under the 
Act of August 24,1912, or 


Acceptance for mailing at special rate of. postage provided for in Section 1108, Act of October 8, 1917. 


Vol. No. 43 


DECEMBER 9, -1922 


GUY P. JONES 
EDITOR 


— 


PRE-NATAL TALKS.* 


Breast Feeding. 


The frequency of nursing in the first 
days should depend upon its facility; 
if undue fatigue is the result, every 
four to six- hours is sufficient. When 


occasionally the secretion increases sud-_ 


denly the breasts should be prevented 
from becoming full and-painful, or the 
the nipples will become flattened and the 
ducts choked, making nursing difficult. 

Proper bandaging or compressing is 
to be preferred to massage, which stimu- 
lates secretion and may bruise the tis- 


sue. Early protection against friction 
of the nipple prevents infection of the 


breasts, a most unnecessary and unfor- 
tunate condition. The use of the nipple 
shield for nursing must be resorted to 
only with fissures of the nipples, for 
the baby becomes addicted to this easier 
means. Care in washing the nipples 
also prevents infection. 


Three Hour Interval. 


After lactation is established the sup- 
p'y depends upon the regularity and 
complete emptying of the breasts. The 


more completely they are emptied the 


more they secrete; the more regularly 
they are nursed, the more completely 
they are emptied. The interval should 
be three hours and there should be no 
deviation from a regular schedule. The 
length of feeding depends upon the flow 
of milk and the avidity of the child, and 
Varies from five to twenty minutes. 


“Number 7 in series published each Sat- 
urday by the San Francisco Call. — 


| It should not be prolonged enough to 


overfill the child’s stomach, causing re- 
gurgitation or hiccough. The child 
should not sleep at the breast, prolong- 
ing the nursing period over thirty min- 
utes. Weighing the child before and 
after a definite nursing period deter- 
mines how fast he is getting his quan- 
tity; it also determines if he is getting 
the proper amount. 

If the quantity is not sufficient, the 
symptoms are usually decrease in the 
length of sleep between feedings and 
decrease in amount of stool. 


Crying as Sign. 


Crying may bea sign of overfilling 
and consquent disturbance of digestion, 
as well as of hunger. Loss of weight 
and absence of regurgitation are positive 
signs of insufficient quantity. The in- 
crease in the mother’s supply is usually 
successfully met by varied diet, plenty 
of fluids, preferably water, and proper 
rest and fresh air. Excessive eating 
of gruels or milk is detrimental to the 
appetite. Malt beverages usually fatten 
the mother without increasing the milk 
supply. Cool sponging with brisk rub- 
bing of the body stimulates skin activity. 
Enough exercise to improve the nutri- 
tion is a necessity, and even if a deficient 
supply persists it should be retained as 
long as the quality is good, with addi- 
tion of supplementary feeding of modi- 
fied cow’s milk. 

There are many tales abount abnormal 


‘breast milk poisoning the child, but the 


baby should nurse from the breast. be- 
fore the bottle is given each time. Milk 
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secretion is chiefly affected by the emo- 


tions, just as stomach secretion has been 


experimentally proven to be. Nothing 


decreases secretion of the milk more 
than anger or grief. A well baby, there- 
fore, is dependent upon a happy. mother. 


; 
Glandular Fever in California. | 


A case of glandular fever was reported 
in California last week, and health offi- 
cers throughout the state are urged to 
watch for the possible appearance. of the 
disease in their respective communities, 
advising the State Board of -Health im- 
mediately of any cases that may appear. 
A. large number of glandular fever cases 
were reported in New York state last 
winter. The disease appears among 


children and is characterized by a slight 


redness of the throat, high fever, and 
swelling and tenderness of the lymphatic 
glands of the neck. The fever is of short 
auration, but the enlargement of -the 
glands persists for from ten days to 
three weeks. The enlarged glands are 
painful to the touch, but there is sel- 
dom any redness or swelling of the 
skin. ‘The onset is sudden, and the first 
complaint is of pain upon attempting to 
move the head and neck. ‘There may 
be nausea, vomiting and abdominal 


pain. 


Chickenpox More Prevalent. 


There is a slight increase in the prev- 
alence of chickenpox in California. 
While the disease itself is not serious, 


| Public Health Nurses ‘Make Records. 


it deserves careful watching lest it be. 


confused with smallpox. This is par- 
ticularly important, since smallpox is 
appearing now in a more virulent form. 
Health officers and physicians are urged 
to use every precaution lest cases of 


smallpox be confused with cases of 


chickenpox. The California State Board 
of Health has prepared a special bulletin 
which outlines the chief points of dif- 
ference between these two _ diseases. 
Copies will be forwarded to any indi- 
vidual who may desire them. | 


Scarlet Fever Control Important. 


In some places there is a laxity in the 
control of scarlet fever. Since this dis- 
ease is productive, oftentimes, of ex- 
tremely sever after-effects, the matter 
of its control is of the greatest urgency. 
The regulations of the State Board of 
Health pertaining to the period of quar- 


‘antine of this disease must in all cases 


be enforced strictly. Rule 8 of these 


regulations reads as follows: 


The quarantine and. isolation of a scar. 
let fever patient shall continue until thirty 
days have elapsed after the first symp. 
toms, and as much longer as is necessary 
for the complete disappearance of jpn. 
._ flammation. of nose and throat and the 
cessation of discharges from the nose 
‘throat, ears -or suppurating glands. 


Fifty-one public health nurses in Cali- 
fornia passed successfully an examina- 
tion for positions as public health nurses 
recently conducted by the State Civil 
Service Commission. Two of these 
nurses obtained ratings better than 90 
per cent; 12 of them obtained ratings 
between 85 per cent and 89 per cent: 
14 had ratings between 80 per cent and 
84 per cent; 15 nurses obtained mark- 
ings between 75 per cent and 79 per 
cent; and 8 stood between 70 per cent 
and 74 per cent. According to. these 
records more than half of those who 
passed the examination obtained ratings 
better than 80 per cent. 


Occupational Diseases in 1921. 


Occupational diseases in California 
caused 576 temporary injuries during 
1921. Fortunately there were no fatal 
injuries from occupational diseases 
during the past year, although there 
were five such deaths in 1920. The 
Industrial Accident Commission has 
jurisdiction over the occupational dis- 
eases, and it is through the courtesy 
of Mr. Will J. French of that commis- 
sion that we are enabled to publish the 
following tabulation of occupational 
diseases in 1921. Lead poisoning 1s 
one of the chief causes of occupational 
injury in California, and the compensa- 
tion incurred for lead poisoning 1s 


greater than for any occupational in- 

jury. | 
Number 
ofin- Days 


Nature of injury 
juries lost 


Poisonous substances: 
Poisoning by— 


Carbon dioxide (carbonic acid _ 

Gassing (not otherwise specified). 17 18] 
Mercury (quicksilver) 4 11 
Sulphuretted hydrogen ~---~-~__ 2 28 
Wood (African boxwood and 


*Injured “still disabled. “Days lost and 


compensation estimated. 
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Disease— 
Copper and copper sulphate 
Nickel or kalye 1 48. 
Fish poisoning? 6 180 
Cement or lime poisoning. ~~ 16 459 
Turpentine poisoning 5 


Distillate and other petroleum 
products (enters through skin) 15 1,161 


Ptomaine poisoning ~_--~----__- 6 176 
Fruit and vegetable poisoning, 
including poison 206 2,492 
Acid poisoning—not otherwise 
claseiGed® 7 166 
Miscellaneous occupational dis- 
eases—not otherwise classified__ 56 1,455 


Pulmonary diseases cause by dust | 
and fibres: 


Pneumokoniosis (not otherwise . 
Potters’ rot or potters’ asthma__ 6 


Diseases caused by parasites and 
micro-organisms; 


Disease— 
Pneumonia’ and 
Sugar boils and dermatitis..__.__ 16 177 
DiS, 3 67 
61 

Due to fatigue, strains, excessive 
light and heat, friction, etc.: 

Disease— 

Electric ophthalmia 1 1 


Cramps and other nerve affections: 


Disease— 
Occupation neurosis neu- | 
ritis (not otherwise specified) 29 832 


Bursitis (beat elbow) 2 48 
Cellulitis of the hand__________ 5 113 
Bursie ‘over 19 616 
630] 
Rheumatism from exposure__-_-_- 6 34 


Examinations for Sanitary Engineers. 


The California State Civil Service 
Commission announces examinations for 
the following positions with the Bureau 
of Sanitary Engineering of the State 
Board of Health, said examinations to 
be held as soon as possible after Decem- 
her 23, 1922, which is the last day for 
liling applications with the Civil Service 
Commission in Sacramento. The posi- 
tions for which examinations are to be 
conducted are: 

Junior Sanitary Engineering Aid, Grade I, 
salary $130 per month. ae 
Sanitary Engineering Aid, Grade II, salary 

$135 to $165.per month. 
Junior Sanitary Engineer, Grade III, sal- 
ary $170 to $230 per month. 


Assistant Sanitary Engineer, Grade IV, 
salary $235 to $280 per month. 


The examinations will be entirely oral, 


and will be conducted by special boards 


of examiners appointed for this pur- 
pose by the Civil Service Commission. 
Candidates must secure a rating of at 
least 70 per cent in this oral interview 
in order to pass the examination. All 
applications received will be reviewed 
carefully with respect to the candidate’s 
education and experience, and only those 
candidates whom the Civil Service Com- 
mission considers to have met the mini- 
mum entrance requirements will be 


| notified to appear for the oral interview. 


For the Grade I and Grade II posi- 
tions examinations will be held in Sac- 


| case San Francisco and Los Ange- 
4 163. 


For the Grade III and Grade IV 
positions the examinations will be held 


the three cities named above and in 
|such other places throughout the United 


States as the number of candidates may 
warrant. Application blanks may be 
secured from the State Civil Service 
Commission, Sacramento; Room 1007 
Hall of Records, Los Angeles; and from 
the California State Free Employment 
Bureaus in San Francisco, Oakland, 
San Jose, Fresno, Stockton and Los 
Angeles. 

Following are the duties and mini- 
mum entrance requirements: 


The examinations are open to all 
American citizens who have reached 
their twenty-first but not their sixty- 
first birthday, who are in good physical 
condition, and who meet the minimum 
entrance requirements outlined below 
for the respective examinations. 


Junior Sanitary Engineering Aid, Grade I. 


The duties of this position are, under im- 
mediate supervision, to clean and _ sterilize 
laboratory equipment; to fill reagent bottles, 
prepare standard. solutions and cultural media 
to observe presumptive chemical reactions; 
to count colonies of bacteria; and to perform 
related work as required. 

Candidates must have had common school 
education. | 


Sanitary Engineering Aid, Grade 2. 


The duties of this position are, under im- 
mediate supervision, to perform minor techni- 
cal work in sanitary engineering, such as as- 
sisting in the investigation of water purifica- 
tion and of sewage treatment and disposal 
plants, and in the chemical and bacteriological 
examination of water and sewage plant efflu- 
ents; and to perform related work as re- 
quired. 


Candidates must be high school graduates 
who have had at least one year of experience 
in engineering work, preferably sanitary engi- 
neering, and who possess ability to make 
simple chemical and bacteriological examina- 
tions of water; or must be grammar school 
craduates who have had at least two years of 
experience in engineering work. Graduation 
from an engineering institution of recognized 
standing will be considered the equivalent of 
two years of engineering experience. For high 
school graduates who have not had the re- 
quired year of engineering experience, the 


completion of each full year of college will 
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be considered the equivalent of three months 
of such experience. 


Junior Sanitary Engineer, Grade 3. 


The duties of this position are, under im- 
mediate supervision, to do sanitary engineer- 
ing work of the following character: to 
inspect and investigate water purification and 
sewage treatment and disposal plants; to 
investigate stream pollution; to collect sam- 
ples atid make chemical and bacteriological 
examinations of water and sewage plant 
effluents; and to perform other related work. | 

Candidates must have had not less than. 
one year of experience in engineering work, 
preferably sanitary, together with either 
graduation with a degree from an institution 
of recognized standing with major work in 
engineering (preferably in civil or sanitary. 
engineering), or at least two years of addi- 
tional engineering experience. The comple- 
tion of each full year of such course will be 
considered the equivalent of six months of 
such practical experience. 


ence. The completion of each. full year of 
such course will be considered the equivalen; 
of one year of such additional Experience 
except that the first two years of such un; 
versity course will be considered the equiya. 
lent of only one year of experience. Candj. 
dates must have proven technical knowledge 


and proficiency. | 


MORBIDITY.* 
Smallpox. 


Sixteen -cases of smallpox have been 
reported, distributed as follows: Inyo 
County 1, Los Angeles County 1, Los 
Angeles 2, Oakland 1, San Francisco 1, 
Santa Barbara 1, Shasta County 3. 
Stockton 2, Tehama County 1, Ventura 
County 1,-Ventura 2, - 


| Typhoid Fever. 
Thirteen cases of typhoid fever were 


‘ 
- 


« 


Assistant Sanitary Engineer, Grade 4. 


+ 
—- 
x 
« 


The duties of this position are, under | reported from the following localities: 
; specific administrative and technical direc-| Colusa 2, Los Angeles County 2, Los 
the of the Angeles 4, Oakland 1, Plumas County 
work of a minor subdivision of a sanitary 
engineering organization; to take immediate 1, Orange County I, Sacramenio 
a charge of field projects and of the design County 5; Stockton 1. 
and construction of minor sanitary engineer- 
, ing work; to lay out and develop bsg eae Epidemic Encephalitis. 
* specifications; to supervise the work of a] ° Los Angeles reported two cases of 
drafting or ‘computing force; to conduct 
s specific tests or investigations of apparatus, epidemic encephalitis and Oakland and 
a material, or processes; and to perform related} San Francisco each reported one of this 
work as required. | disease. | 
4 Candidates must have had not less than 
two years of engineer-| Glandular Fever. 
4 ing work, together with either graduation with at : 
i a degree from an institution of recognized Gilroy reported one case of glandular 
standing with major work in -engineering| fever. 
oe (preferably sanitary engineer), or at least 
it three years of additional: engineering experi-| *From reports received to date for last week. 
COMMUNICABLE DISEASE REPORTS. 
1922 1921 
TS Week ending Week ending for week 
TSH ending |—— -ending 
| Dec. 2 Dec. 
Nov. 11] Nov. 18 | Nov. 25 Nov. 12} Nov. 19 | Nov. 26 
Dec. 5 Dec. 7 
ice Cerebrospinal Meningitis ‘a 2 2 0 4 3 1 3 
76 144 109 73 57 114 62 71 
234 262 230 205 447 371 319 349 
me: Dysentery (Bacillary) -_-. 2 0 1 1 7 4 2 5 
. [ae Epidemic Encephalitis _ - 0 0 1 4 3 1 3 7 
aa Gonorrhoea.-____.------ 92 90 81 166 107 160 97 59 
32 24 34 15 13 17 16 23 
| 0 0 1 0 0 0 1 3 
7 3 0 2 10 8. 2 
win 20 14 14 19 18 14 13 12 
20 19 23 20 85 79 66 
_......... 76 92 83 97 48 86 74 122 
Poliomyelitis _....____- 0 0 1 0 13 4 8 8 
a Scarlet Fever-__-_----- 191 187 170 167} 167 184 157 164 
13 9 17 16 42 60 56 (9 
Sie: ena 85 95 93 109 109 56 64 
Tuberculosis. 104 136 146 95 109 123 123 100 
Typhoid Fever_________ 24 18 20 13 18 13 9 
Whooping 69 57 37 51 20 34 20 
1048 1153 1065 1053 1277 1331 1093 | = 1334 
i it AP 19991 11-22 5500 Oo 
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